DEPARTMENT OF HEALTH AND HUMAN SERVICES

1. DISTRICT ADDRESS & PHONE NO.
Rm 5003 Federal Office Building

PUBLIC HEALTH SERVICE 909 151 Ave.
FOOD AND DRUG ADMINISTRATION Seattle, WA 98174 (206)442'5304
2. NAME AND TITLE OF INDIVIDUAL 3. DATE
Howard M. Allgreen, Pharmacist-Owner 5-16-85
4. FIRM NAME a.m.
Darlings Drug Store %
TO 6. NUMBER AND STREET i 2:00 pm.
312 Main Street
7. CITY AND STATE & ZIP CODE 8. PHONE # & AREA CODE
Medford, OR 97501 (503)765-4321

V TO COLLECT SAMPLES ONLY

Notice of Inspection is hereby given pursuant to Section 704(a)(1) of the Federal Food, Drug, and Cosmetic Act [21 U.S.C.
374(1)1" and/or Part F or G, Title III of the Public Health Service A

ct [42 U.S.C. 262-264]

9. SIGNATURE (Food and Drug Administration Employee(s))

10. TYPE OR PRINT NAME AND TITLE (FDA Employee(s))
Sidney H. Rogers, Investigator
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